Health THE DIVISION OF HEALTH OF MISSOURI s 4‘
-0 " L i TR
l;,“';llhrc STANDARD (ERT'F'(AT! OF DEATH STATE FILE NUMBER
ublic
y Service r”_EB JUL 2 1 195&g|slrahon District No. 5 o F’nmary Ruglstruhon District No. ,.ﬂ..?:z ________ Reglnrcr ' N“'-—ZZ——--,— _______
5’03 . PLACE OF DEATH 2. usuu. RESIDENCE (Where dececsed lived. If institution: R,,g?%ffar.
.. a. COUNTY STATE b. C Y admisgion
> 30 Camden Mo, T8y
157 b. CBTRY (H outside corporate limits, givea TOWNSHIP only) | Inside Limits <. C‘I)TRY 5o} Indide Limits
TOWN Osage Township Yos D3 Mol om_Kansas City,Norghe| Y& »0
<. Egls'::]-FA{A%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
Al : ADDRES, .
! herirotion  Shawnee Bend 3 days %117 Charmiere Yo [J Ne (K .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year '
{Type or print} . ) OF
Dennis Keith o Smith DEATH July 15 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in FUNDER 1 YEAR| 1F UNDER 24 HRS.
[} MARRIED] | NEVER MARmEDE] 6’" Lmum Wonths | Doy Hoore T
y Male White woowe[] _oworceod[Noy, 30- 1951 15 |
s 106, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and srate or country) 12. CITIZEN OF WHAT COUNTRY? |
= during most of working lifs, even if retired} INDUSTRY . 0 |
2 At School Kansas City Mo UeS.A»
= 136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
E . Edgar P, Smith Roy Ann Rinehart
é. 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= - (Yus, no, or unknawn)| (If yes, give war or dates of service) ) . .
v 8 Nora Joseph Herrington . Kansas City Mo
z o 18. CAUSE OF DEATHAEHIM only one cause per line for (a), {b), and (c).} el INTERVAL BETWEEN
o 5 PART I. DEATH WAS CAUSED BY: A/ jNSET AN ,D 5
T W IMMEDIATE CAUSE (a) DRowNINVE CACCIDE/fA&) .
: & /
(= ; .
.; E Condgllom, if any, DUE 1O (b)
= > whi s 1
Pk ich quve rise } 27
o] z stating the under- ‘f
5 8 g lying cause lasr. DUE TO (C)
E‘-& =y = PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (e} 19. WAS AUTOPSY
E3 s PERFORMED?
5+ Sfc : ves[] No[] &
£ - % = | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART !| of item 18.)
< = = Rw :
8 501G = | ]
§3 <BS0c TIMEQOF .How Month, Doy, Year
13 ofa INJYRY a.m. N
i ooim T-10-03 ¢
gE é 204d. !NJUR‘(r OCCURRED 2e. PLACE OF INJURY(- .g-, inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATG NOT WHILE farm, factory, street, office bldg., ete.)
2 3 WORK T WORK LANKE oFf ThE gAnKJ fid] EALH CAMPEAN" M e
E E 21. | attended the deceased from , o and lost hwﬁ alive on
g a Death occurred at w1 on the date stated chove; ond to the best of my knowledge, from the cavses stated.
s § {Degrea or title) hor 22b. ADDRESS 22c. PATE SIGNED
= WERIEE, AL, camoenTon, Mo 2-1k-58
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)

) e (L, yz7)
FUNERAL DIRECTOR ADDRESS

ATE RECD. BY AL REG, | 25 REGISTRAR#GNATURE
Reed Funeral Home Camdenton Mo, Q

(Liconsed Enhln.‘-(&uf%w:{?s‘i;f Mnu T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, 08 BY ottt et e e s ete s e e et n s anaans .» Student Embalmer No. ...................

working under my personal supervision.

SUMAERE -vvvvvveeeriaerreesssrsrssesessssensssesssons s Signed Wabedt 7 Resd

Signature of Student Embalmer

Licensed Embalmer No‘g ....................
P. O. Address..M?: ......

TV -0 S, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this~body is not embalmed, fact should be so stated above.
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